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FOR %&ﬁ%&\ %%% SECURITIES A.\'_D EXCHANGE COMMISSION OMB Nun?ber: 9 3235-0076
qj)l Washington, D.C. 20549 Expires:
O Estimated average burden
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o
\“‘65“\ ‘\06 NOTICE OF SALE OF SECURITIES thEC USE ONLYS |
PURSUANT TO REGULATION D, " i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this s an amendment and name has changed, and indicate change.}

Filing Under (Check box(es) that apply): (] Rule 504 [} Rule 505 [/} Rule 506 [] Section 4(6) [] ULOE

T

1.  Enter the informalion requested about the issuer

Name of Issuer  { [ ] check if this is an amendment and name has changed, and indicate change )

5222 South Drexel Manor LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
351 W. Chicago Ave., Chicago, IL 60610 (847)912-6987

Address of Principal Busingss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same Same

Brief Description of Business
The entity shall purchase, hold, develop, improve, operate, finance and ultimately dispose of the property located at 5222 South Drexel,
Chicago, IL. ’

Type of Business Crganization

[ corporation [J timited pannership, already formed other (please specify): PROCESSED

[0 business trust [] limited parnership, to be formed Limited Liability Compary

Month Year
Actval or Estimated Date of Incorporation or Organization: [Q]5] [0I8] [AAcwal [] Estimated SEP 0 4 2008
Jurisdiction of Incorporation or Organization: (Enter two-letter US. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) e THOMSQN REUTERS

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4¢6), 17 CFR 230.501 et seq.or 15 U.S.C.
T7d(6).

Bhen To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washingion, D.C. 20549,

Copies Reguired: Five (5) copies of this notice muss be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and anv material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal Dling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law., The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, | of &



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:

e Each promoter of the issuer, if the issuer has been organized within the past five vears,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each executive officer and direcior of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Executive Officer {] Director (/) General andfor
Managing Partner
Full Name (Last name first. if individual)
JSA Property Investments I, LLC
Business or Residence Address (Number and Street. City, State, Zip Code)
351 W. Chicago Ave., Chicago, IL 60610
Check Box{es) that Apply:  [/] Promoier [T} Beneficial Owner Executive Officer [T Director General andfor
Managing Partner
Full Name (Last name first. if individual)
Borek, Sam
Business or Residence Address  (Number and Street. City, Stawe, Zip Code)
3545 Lake Ave., Suite 200, Wilmette, IL 60091
Check Box(es) that Apply: Promoter {:| Beneficial Owner z] Executive Officer [} Director Genera] and/or
Managing Partner
Full Name (Last name first, if individual)
Michael, Jay
Business or Residence Address  (Number and Street. City, State, Zip Code)
351 W. Chicago Ave., Chicago, IL 60610
Check Box(es) that Apply: 7] Promoter  [[] Beneficial Owner  [7] Executive Officer ] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Samoylovich, Alex
Business or Residence Address {Number and Street. City, State, Zip Code)
351 W, Chicago Ave., Chicago, IL 60610
Check Box(es) that Apply: [ Promoter [/] Beneficial Owner [7] Executive Officer [} Director General andfor
Managing Pariner
Full Name (Last namc first, if individual)
Bednyak, Jerry
Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
2124 W. Churchill, Chicago, IL 60647
Check Box(es) that Apply:  [] Promoter Bencficial Qwner  [[] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Vassilatos, Eric
Business or Residence Address  (Number and Street, City, State, Zip Code)
2632 N. Halsted, GF, Chicago, IL 680614
Check Box(es) that Apply:  [] Promoer  [7) Beneficial Owner [} Executive Officer [} Director General and/or

Managing Pariner

Full Name (Last name first, if individual}
Gertsman, Gennady

Business or Residence Address (Number and Street, City, State, Zip Code)
161 E. Chicago Ave., Unit 58JK, Chicago, IL 60611

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ..o, B =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ..o, s_1.000.00
. Yes No
3. Does the offering permit joint ownership of a SIE1e UNUT it O
4. Eanter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five (3) persons to be listed are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.
Ful} Name (Last name firsi, if individual)
JSA Property Investments il
Business or Residence Address (Number and Street, City, State, Zip Code)
351 W. Chicago Ave., Chicago, IL 60610
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAIES) ..ot e s (O AN States
L]
5C] 7] WA WV
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StALES) oo s [] Al States
(]
NH] [N NM ND
®R] [ G M© X ©»H o al WA Wy [ &y [Fr]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IndividUAl STATESY vvuiiei ittt st ns e ensr s b s [] Al States
KY
WA

(Use blank sheei, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS., EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amoumt already
sold. Eater “07 if the answer is “none™ or “zero.” If the transaction is an exchanpe offering, check
this box [T} and indicate in the columns beflow the amounts of the securities offered for exchange and
alreadv exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Db e S s_0-00 g 000

EQUELY <o eeeeeeeeersesesesersseesseesssessseses s e seesesssesssseseeresssesesssessscmeesssammreesssseessosseescseenncnneennes §_11120,000.00 ¢ 950,000.00

&) Common ['_'| Preferred

: . 0.00 0.00
Convertible Securities (InCluding WAITAITS] ...c...voeeeeeire ettt cee st eesae s sen e s - %
Partnership IHETESLS ..o.i e ccecest et e e eae et emeane s se e s b nmessbenseeans s e s sbessnsans snseasaesesensnrans $_0.00 g 0.00
Other (Specify ettt ettt e et e 5 0.00 g 0.00
TOLAL Lo et et e m e e eeee bbb et as et s s renenas $ 1,720,000.00 §_950,000.00
Answer also in Appendix. Column 3. if filing under ULOE.
Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAINED ENVESIOTS oot eme et s e smae e s s bt e e e s saseassa s s s sbansnssnsntssebaens 5 s_850,000.00
NOR-BCCTEAIED IMVESIOFS 1uvvevuivserterseeteieeeeemeee s cbsemercas s erbessmessoe s b b s st e emeb s semesnnsessesees 3 s_100,000.00
Total (for filings under Rule 504 0n1Y) oo et eene s $
Answer also in Appendix. Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Sold
e S0 o e s e $
RERUIALION A Lo e e e s $
RUIE 304 L e et e e e e e e bbb $
TOLAY v et e e e e e s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amoun of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TS oL AN FEOS Lttt et ra s e e b e e s e et eaae b e e b b bes s e benn g s 0.00
Printing and Engraving COStS .. et ee st e et b aan s eme s ] s 0.00
Legal Fees ..o SO UOUPN §_30.000.00
ACCOUNTNE FEES oot e [] % 0.00
Engineering Fees ..o cereeeenetrasenienns ettt s_ 10.500.00
Sales Commissions (specify finders’ fees SEParately) .o ceree e s -0 s 180,000.00
Other Expenses (identify) _ e e et e W) 0.00
TORAL ettt et E e bbb e bR R b e s e eA e bbb bRt b s 0O ¢ 220,500.00

40f9




L C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1 499 500.00
PIOCEEHS 10 T8 IESIET. ™ ... titseiaeeeeoeeeecst ettt cesemesmaetss 4ot b b eemee o eS e84 b5 e eene et 44481551 seemrersrab e bbb b e T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the pavments fisted must equal the adjusted gross
proceeds 1o the issuer set forth in respense to Part C — Question 4.b above.

Pavments to

Officers.
Direciors, & Pavments to
Affiliates Others
SAlATIES ANA FEES ..ottt et er bbb e s R 0%
PUrChase 0f FEAl BSTALE ... .....oececcet et st eemrre et ab e ers s ee e s raasre e aan e s 0%
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEIIL oot sesea e cesaes s ras et b e e et s es s ne b bRt st nen s 0s 0s
Construction or leasing of plant buildings and facilities ... s by 300,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANE £0 @ MIETEET) coovorrmritecmienrceetseaeccmrcrsses s esccms s s e snssere s bssnes e cs s es s ms b e smnss e 0s 0s
Repayment of INAeBIEANESS ..o ...cvv e sssne et es s aes 0s s
WOTKINE CAPILAL ...ttt ettt st st s ret s et nes et st snees s Fs 299,500.00
Other (specifv): Contribution amount to purchase reat property along with s B 900,000.00
additional financing from a lender
....... RS 0%
COIUIMI TOLAIS ..ottt ettt e et e e e e es s st e me s onn ettt es s eonsnnnnnnnnn 0s 0.00 73 1,499,500.00
Total Payvments Listed (column 10tals added) .ottt e b 1,499,500.00
[ D. FEDERAL SIGNATURE B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1{'this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) /S,lg Date

5222 South Drexel Manor LLC ( m 57/5 7 &
Name of Signer (Print or Type) Wgner W
Sam Borek Member of JSA Pr Investments I, the Manager of 5222 South Drexel Manor

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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b 3 .- . |  E STATESIGNATURE, - IR
1. Is any parry described in 17 CFR 230.262 presently subject to any of the disgualification Yes No
provisions of such rule? ..., DD ORI | B

See Appendix, Column 5, for state response.

[

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon writlen request, informatioen furnished by the
issuer 10 offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions thas must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the siais in which this notice is filed and understands tha: the issuer claiming the availabiliry
of this exemption bas the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly cansad this notice 16 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) ’ Date
5222 South Drexel Manor LLC %/5”0%

Name (Print or Tvpe) Title (Pn
Sam Borek ember of JSA ProperTy Investments |il, the Manager of 5222 South Drexel Manor
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copyv of every notice on Form
D must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear tvped or printed
signatures.
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2

Intend to sell

t0 nop-accredited
Ipvestors ip Staie

AP )

Tvpe of security

and aggrecate
offering price
offzred ip state

Type of investor and
amount purchased in State

Disgualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Par: B-lizm 1) (Pari C-kem 1) (Part C-liem 2) (Pant E-ltem 1)
Number of Nember of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL L 5
AX | [
AZ _ | i | C_J
AR | " |
CA | | [ |
d O | L L
CT | | | o |
S [
DC ‘ ! [ | ]
FL I [ | l H |
ea | | ] [ —
i | )
D I | I
wop x| | Eauiy-1.720000 |5 $850,000.0( 2 $70,000.00 ks
Nl x| Equity-1,720,000 | 0 50.00 ! $30,000.00 | | 1<
1A | | Hi E
ks |- L
KY | | I 1l |
LA [ L |
ME N
MD L HlL
MA i H i
Ml | L l
L N | L I
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1 z 3 4 3
Disqualification
Tvpe of securiny under Swate ULOE
Intend to sell and aggregats (if ves, attach
o nor~accradited offecing price Tvpe of invesior and explanation of
tpvestors in State offersd ip state amount purchasec in State waiver granied)
(Par: B-ltem 1) (Pari C-Item 1) {Past C-lterm 2) (Part E-lrem 1}
Number of Number of
Accredited Nop-Accredited
State Yes No Lovestors Amount Investors Amount Yes Ne
y | o
MT L |
N2 | | l il |
NV | [
| ]
v L
iy | | L1
NY | |1
NC ] | L]
w | L l | —
OH [ | . I
oK | ]
OR | I | ] |
PA | | [ l
K [ -
sC | | l ][
AN [
] P
e I
> i
UT [ ] |
VT [ ? |
val | |
wa | )L
] R -
W1 I
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3
Disgualification
Tvpe of security under Swate ULOE
niend to sl and zggregate (if wes, arrach
10 non-accredited offering price Tvpe of ipvestor angd exptapation of
irvestors in State oifersd ip state amouni purchassed Ip Siate walver granied)
(Part B-ltem 1) {Pan C-itzm 1) (Part C-liem 2) (Part Z-liem 1)
Number of Number of
Accredited Nor-Accredited
State Yes No levestors Armount Iovestors Amount Yes Ng
i
WY '
PR

C
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